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This report is mandatary under P.L. 85-257, as amended. Fallure 10 comply may resut in Form approved - OMB No. 12180788
criminal prosecution, fines and civil penalties as provided by 20 U.S.C. £38,440, Expires 11-30-2002
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1. Name and agdress of person filing 2. Name and address of labor organization
Arcie Sapp Teamsters Local No. 833
11052 S. Meyer's Lane 230 West Dunklin Street
Ashland, MO 65010 Jefferson City, MO 65101
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Enter appropriate dats below if, nutincthepmﬁullyut.ywwmmwnﬂmﬂiﬁﬂmmimmﬂyhadmyﬁmhmalw

terests (excep! as specified In the exclusions set forth in the instructions):

A. Heid an interest m, engaped in transactions (including loans) with, or derived income of other economic benefil of monetary value from an
employer whoss employees your organization reprasents o is aclively seeking 10 represent,

6. Name of Employer . AOGress of Empiover

AIL American Income Life Ins., 10307 Blue Ridge Rd, Kansas City, MO 64134

7. Nature of Interest, Transaction of incoms
Above-named officer was given free aCC1dental death insurance coverage of

$10,000 while traveling on official business for Teamsters Local 833. The

insurance was provided by AIL for the period of 1/27/00 to 6/8/00 when

cancelled.

8. Held an interest in or derived income or economic benefit with monetary vaiue from 3 business (1) 2 substantial part of which consists of buying

trom, sefling of leasing 10, of otherwise dealing with the business of an employer whose employees your labor organizalion represents or is actively

seeking o represent. or (2) any gari of which consists of buying from or selling or leasing directly or indirectly 1o, or Gtherwise dealing with your labor
organization of with a trust in which your labor organization is interested,

8. Name of business Address of business

9. Business deals with— 10. W9B or 9C is checked give trust or employer's name

[J A. Labot Organization 8. Trust 3¢ empioyer
11. Nature and approximarte dollar value of such dealings

12, Nature ol inlerest held or income received ! i:? .. NJR Ei_mi rv
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OLMS/ DOE/SRD

C. Recelved from any employer (other than an employer covered under parts A and B above) o from any labor relations consultant 1o an employer
any payment of money or other thing of value

13. Name and address of emplayer [ or consultant [ 14, Nature of payment

iF MORE SPACE 1S NEEDED ATTACH ADDITIONAL SHEETS

5. Signature and verification—The undemsigned declares, under the appficable penalties of the law, that ail of the infermation in this veport, including
the attachments inconparatad tharein or referred to in this repor. has been examined by M and is, 16 The besl of s knowiedge end bellel, rue,

cofrect and complete.
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City State Date
Foern LM-30 (Rev. 1986)




